Menstruation is one such natural phenomenon which is an important indicator of women's health. The name menstruation" comes from the Latin "menses" meaning moon, with reference to the lunar month and lasting also approximately 28 days long. Menstruation has always been surrounded by different perceptions throughout the world due to which even after the attainment of menarche, very little information is given to young girls about hygienic practices to be followed. Thus, present study was conducted to explore the menstrual hygiene among residential and 
INTRODUCTION
The World Health Organization (WHO) has defined adolescence as the age group of 10-19 years.
Adolescents stand at the crossroads between childhood and the adult world. Where during this period between childhood and young adulthood is a period of rapid change -physical, emotional, cognitive and social? For girls, we see early physical changes from about 10 or 11 years. Menstruation is one such natural phenomenon which is an important indicator of women's health. Although menstruation is a major significant event associated with bodily changes with hormones, psychological, cognitive and physical changes occur simultaneously and interactively making physiological development a challenge adolescents have to face, with emotional, social and behavioral dimensions.
The name menstruation" comes from the Latin "menses" meaning moon, with reference to the lunar month and lasting also approximately 28 days long. The menstrual cycle is the cycle of natural changes that occurs in the uterus and ovary as an essential part of making sexual reproduction possible. Its timing is governed by endogenous (internal) biological cycles. The menstrual cycle is essential for the production of ova and for the preparation of the uterus for pregnancy. The cycle occurs only in fertile female humans and other female primates. In human females, the menstrual cycle occurs repeatedly between the ages of menarche, when cycling begins, until menopause, when it ends.
The length of a menstrual cycle varies greatly among women (ranging from 21 to 35 days), with 28 days designated as the average length. Each cycle can be divided into three phases based on events in the ovary (ovarian cycle) or in the uterus (uterine cycle).
Menstruation has always been surrounded by different perceptions throughout the world. Nowadays, there is some openness toward menstruation, but differences in attitude still persist between different populations, while menstruation is still related to a number of cultural taboos as well as feelings of shame and uncleanliness. Even today menstruation is a secret of mother and daughter in many families. There are many taboos like menstruating girl is prevented from going to temple, to cook food, to attend weddings, etc. There is limited knowledge and many misconceptions about menstruation among young women in India before and even after the menarche. This usually leads to undue fear, anxiety and undesirable practices. Even after the attainment of menarche, very little information is given to young girls about the physiological processes involved and the hygienic practices to be followed.
Hence, targeting school girls at the time of adolescence is an appropriate strategy, since it is the time when most of them are curious about their bodily changes and also active learning phase takes place. During these formative years which reflect future health of adolescence, hygienic care revolving around the menstrual cycle needs to be addressed and emphasis on healthcare is essential to shape their quality of life in the years to come. Thus, present study was conducted to explore the menstrual hygiene among residential and non-residential school age girls with the following objectives to know the level of knowledge regarding menstrual hygiene among residential and non-residential school girls.
MATERIALS AND METHODS
The study was conducted in the year 2014-15 using differential research design to know the difference in level of knowledge among residential and non-residential school girls in Dharwad district, Karnataka state. The list of schools in Dharwad district was obtained from Block Education Officer. The principal of the school was approached for permission to conduct the research. Girls in the age group of 13-16 years studying in 8th and 9th standards from two residential and non-residential schools from rural and urban areas were selected randomly. Among each school 15 girl students were selected from the above selected age group based on the criteria that they should have attained menarche before one year for assessing their knowledge, practice, menstrual hygiene regarding menstruation. Hence the finial samples for the study were 60 residential and 60 non-residential school girls.
The Socio economic status of the family was assessed using socio-economic scale developed by Agarwal et al. 
RESULTS AND DISCUSSIONS
The urban areas with knowledge on menstrual hygiene, rural and urban areas with residential and non-residential school, knowledge on menstrual hygiene with age and rural and urban areas with age with component of knowledge on menstrual hygiene with age and with residential and non-residential schools. Table 2 indicate that girls response towards awareness regarding menstruation before menarche indicated that 60
per cent had awareness and 40 per cent were unaware of menstruation in residential school girls while from the non residential school 55 per cent girls were aware and remaining 45 per cent were unaware of menstruation before menarche.
A study by Chanda and Itagi (2016) The response related to know the menstrual problems among the residential and non residential school girls is shown in this Table 3 . With respect to health problem during menstruation multiple responses were given by the school girls, 73.33 per cent girls suffered from stomachache followed by 15 per cent pointed out having backache then followed 
CONCLUSIONS
There was no difference and significant association found between the residential and non-residential school girls in case of knowledge on menstrual hygiene, while none of the girls had low knowledge. Mother was the major source of informant in both residential and non-residential school girls. The frequency of changing pad was more than three times and stomach ache was the major problem faced by the girls. Majority of the girls from residential and non-residential school did not miss the classes and only few took rest during their periods. While majority of them followed proper method of disposal of both cloth as well as sanitary pads. This is because in most of the schools, the girls are being educated about the menstrual hygiene and its management. But still there is a scope for improvement on giving more scientific knowledge about on menstrual hygiene.
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